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CITY OF SPRINGFIELD
(413) 787-6140

APPLICATION FOR A LICENSE TO BUY, SELL EXCHANGE

OR ASSEMBLE MOTOR VEHICLES

OR PARTS THEREOF
$225 new license $200 renewal 

2011
{
Class I (new) ____________
      Please check the appropriate Class
{
Class II (used) ___________

{
Class III (junkyard) ______

I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for a ______ class license to Buy, Sell, Exchange or assemble second hand motor vehicles or parts thereof, in accordance with the provisions of Chapter 140 of the Massachusetts general Laws.

1. What is the name, address and phone number of the licensee (i.e. individual owner or corporate owner name)?

______________________________________________________________

______________________________________________________________

Address



Zip Code



Phone #

2. What is the name, address and phone number of the business? 

_______________________________________________________________
______________________________________________________________

Address



Zip Code



Phone #
3. What is the name, address and phone number of the manager? 

_______________________________________________________________
______________________________________________________________

Address



Zip Code



Phone #

4. Does the applicant own the property?


YES

NO

A. If  “NO”, please list the name and address of the property owner

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

5. Is the business owned by:

A. Sole Proprietor (i.e. Individual)
__________



B. Partnership (including LLP)
__________




C. Association



__________




D. Corporation



__________




E. Limited Liability Corporation
__________
6. Please list the full names residential addresses, and social security numbers and/or alien registration numbers of all owners/partners shareholders, directors, and/or members.
__________________
_____________________
__________________

NAME


NAME



NAME

__________________
_____________________
__________________

ADDRESS


ADDRESS



ADDRESS

__________________
_____________________
__________________

__________________
_____________________
__________________

PHONE NUMBER


PHONE  NUMBER


PHONE NUMBER

__________________
_____________________
__________________

S.S. No./Registration No

S.S. No./Registration No


S.S. No./Registration No.
7. The principal business operation is (circle one):
A. The sale of new motor vehicles. 
 
B. The buying or selling of second hand motor vehicles.  
C. A motor vehicle junk dealer.


8. Please give a full and complete description of ALL premises to be used for the purpose of carrying on the business.
______________________________________________________________________________________________________________________
A. What is the square footage of the lot? ________________________

B. How many buildings are on the lot? _________________________

C. How many cars, on average, are displayed for sale daily? _______

9. Is the owner of the business a registered agent of a motor vehicle manufacturer?

YES


NO

A. If “YES”, state the manufacturer: _______________________

_____________________________________________________
10. Has the owner of the business signed a contract as required by section M.G.L. c. 140, Section 58 par b (“Class I “)?

YES


NO
If “YES” please attach to this application a copy of such contract.
11. Has the owner of the business ever had a license to deal in motor vehicles or parts thereof suspended or revoked?

YES


NO
If “YES” please detail the reasons for such suspension or revocation.

___________________________________________________________
___________________________________________________________
                  ___________________________________________________________
12. Does the business handle ANY hazardous fluids, including but not limited to ANY oil changes?

YES


NO
A. If “YES”, please attach to this application a copy of the Size-Specific Generator Registration Permit from the Department of Environmental Protection. 
13. Does the above business handle ANY industrial waste water, including but not limited to ANY washing of cars other than its own?

            YES


NO

A. If “YES”, please attach to this application a copy of the Industrial Waste Water Discharge Permit from the Department of Environmental Protection. 
14. Does the above business handle ANY Surface water, including but not limited to ANY crushing of cars?
YES


NO

A. If “YES”, please attach to this application a copy of the Surface Water Management Permit from the Department of Environmental Protection. 
15. Does the above business handle ANY painting, including but not limited to ANY spray painting of cars?

YES


NO

A. If “YES”, please attach to this application an Air Quality Permit from the Department of Environmental Protection. 
16. Does the above business utilize a waste fuel burner?
YES


NO
A. If “YES”, please attach to this application a copy of the Waste Fuel Burning Permit from the Department of Environmental Protection.
17. Has any person or entity named in the application ever been                 convicted of violating any state, federal or military law?
YES


NO

A. If “YES”, please state the date and nature of the offense and how case was disposed (e.g. probation, filed, house of correction, state/ federal prison)___________________________________________

_________________________________________________________________________________________________________________________________________________________________________________





_____________________________ 
__________






SIGNATURE OF OWNER


DATE






________________________________________






NAME






________________________________________






ADDRESS






________________________________________






ADDRESS







________________________________________






BUSINESS PHONE





________________________________________






ALTERNATE  PHONE
EVERY QUESTION MUST BE ANSWERED IN FULL. ANY FALSE STATEMENTS CONTAINED HEREIN MAY RESULT IN THE REJECTION OF THIS APPLICATION, OR THE SUBSEQUENT REVOCATION OF YOUR CURRENT LICENSE.

NOTE******If the applicant has not held a license in the year prior to this application, applicant must file a duplicate of this application with the registrar. (See MGL 140 § 59)
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